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Diagnostic value of the gastric ultrasound contrast

in the etiology of gastroesophageal reflux anatomy
SHAO Rong-rong' , LI Yang’ ,GE Si-tang’ ,HUANG Jun-yan' ,1I Na' ,SONG Bing-lei' ,SUN Yi-xue’
(1. Department of Electrocardiogram 2. Department of Radiology,3 Gastrointestinal Surgery,
The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004, China)

[ Abstract] Objective : To investigate the abnormal anatomy of gastroesophageal reflux using gastric ultrasound contrast,and provide the
imaging evidence for the clinical diagnosis and treatment. Methods: Forty-eight patients with gastroesophageal reflux and 51 healthy
people were divided into the observation group and control group,respectively. The His angle and length of the esophagus in two groups
were detected using contrast-enhanced ultrasonography of gastric filling and gastrointestinal meal barium, respectively, and which was
compared between two groups. The relationship between the His angle and esophageal length of abdomen was investigated, and the
diagnostic value of which in gastroesophageal reflux was evaluated. Results; The differences of the diagnositic results of His angle and
abdominal esophageal length between two methods were not statistically significant (P > 0. 05). The results of ultrasonic examination
showed that the esophagus length of abdominal section and His angle in observation group were lower and more than those in control
group , respectively (P < 0. 01 ). Taking 59. 03° as the cut-off value, the sensitivity and specificity of His angle in the diagnosis of
gastroesophageal reflux were 80.00% and 85.71% ,respectively,and the area under ROC curve was 0. 886. Taking 2. 743 c¢m as the
cut-off value, the sensitivity and specificity of abdominal esophageal length in the diagnosis of gastroesophageal reflux were 72.86% and
74.29% ,respectively,and the ROC curve was 0. 800. The abdominal esophageal length detected by ultrasound was negatively correlated
with His angle(r = —0.681,P <0.01). Conclusions: The contrast-enhanced ultrasonography of gastric filling can accurately evaluate
the His angle of patients with gastroesophageal reflux, and is safe and non-invasive operation, which has a certain diagnostic value for
gastroesophageal reflux disease.
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